No, 300
10.48

FILED APR 11 1955

THE DIVISION OF HEALIH OF MISSUUKI

STANDARD CERTIF

ICATE OF DEATH

State File No..ov iismsisssssissenmsens sarsess "
BIRTH NO. REG. DiST. NO. 42 PRIMARY REG. DIST. NC. 1000 KHegistrar's No. e 3... 4....8 ....... S
1. PLACE OF DEATH Z USUAL RESIDENGCE (Where deceased lived. If lzatitatl idence befors
a. COUNTY a. STATE b. COUNTY adunbston).
Buchanan Missouri Buchanan
b. CiTY (I oxteids corpurate limits, write RURAL and . LENGTH OF . CITY N
OR coroumte fimts, write erabic] STAY tic wie placet|  — OR Y e s B u.aﬁ?/j7
TowN  3t. Joseph yrs ToWwn 8t Joseph b Qe 0
O R CSPITAL O O oot "%’M T "i‘ Gme o= | o Do Of rasul give location)
INSTITUTION 2938 ;_q B8, 2005 Union Street
3. NAME OF - (FL . .
DECEASED aA;-u?: b. I(;I’iddjk) cc(laut)kit 4, DgTE (Month) (Day) (Year)
{ Type or Print) ulae ron e DEATH March 31 » 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrsj I UNDER | YEAR | ©F Go0ER 41 Was.
\ WIDOWED, DIVORCED (Spacity) Last birthday) Moutln, Days | Houre | Min,
_Pemsle ' | White Widowed g l
102. USUAL DCCUPATION (Givekind of work | 10D, KIND OF BUSINESS 8R_IN- | 11. BIRTHPLACE - : -
done during mowt of working lifs, sven if racired) | DUSTRY (City aad State or Yoreigs Country) 12&:&'};11’5!‘{?':‘""“
Housewifa At home Danville, N. Y. [JsA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jesge B, Prussia Anna Bovd ¥
I5. WAS DECEASED EVER [N U.S5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yew. no, or unimown) | (f yus, wive war or datas of service) NO, '
Na 2o ok o ko None Dr. Wglter 1 Q:nn]dta 8t Inﬂpqa Ma
18 CAUSE OF DEATH - . . . : MEDICAL CERTIFICATION e, ONSEIYAL BETWEEN
| Enter only onecense I, DISEASE OR CONDITION _ : AND DEATH
line ,m,; m_md‘(’:; DIRECTLY LEADING TO DEATH" q) _ NEYMaa I A 7‘3 Rene H /AL | Week
*This docs ot mean | ANTECEDENT CAUSES .
the mode of dying, tueh |  Morbid conditions, if any, giving DUE TO (b}
aa heart faflure, asthendo, | . rise to the above cruse (o) sating
#e. It means the du- | the undalying covse ast. P — ’
care, infury, or compli DUE TO (e}
tion which eansed death, | 11. OTHER SIGNIFICANT CONDITIONS RYpeERT ENSIVE  [1ZART DISEA r e w;]
. " Cunditlons contribtting fo the death bul not
. rddfdumedhmz;:ﬂmddimwunn;ldwﬂ Bias ka.S /WLLL’T‘UJ{ 39'(_ ARS
19a. DATE OF 0?;:& 19b, MAJOR FINDINGS OF OPERATION . . 20. hutopsy? |
Now S9! X | wl @™
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.q..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, larm, Inctory, street, office bldg., exo0.) No TR O
HOMICIDE . B e .
21d. TIME = (Mosth) (Duy) (Yewr) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. A o mm.nr uf_;r‘v'v;lnr;.(E oy
Q.Ikerabyceﬂu‘ythatlattaldcd!he deceased from __ 94 ° > 1935Y 10 3-31 , 19597 that T last saw the deceased
alive on 3~ 24 1985 gnd that death occurred at D204 81204 , from the causes and on the date stated above,
23a. S1 AT‘URE (Degma or title) 23b, ADDRESS . . . | 23¢c. DATE SIGNED
a ,SLgW 0 04 FrAvesSk 'Zﬁ Yo~

WRITE PLAINLY—'I:‘!SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%ao.nag& é&iCREMA- 24b, DATE . i
. (Bpeclly) .
rial Apr.2,1955 Memorial Par

REGIJTRAR'S SIGNATURE

TE REC'D BY LOGAL
2 . REG.
% 5

24c. NAME DF CEMEI’ERY OR CREMATORY

25. FUNERAL DIRECTOR' S S| GNATURE

| 24d. LOCATION (Olty. town, gr county}

(5tats)

g ADDRESS

St




""" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY o e ittt ian o raaa ot rattor e ca s ettt

working under my personal supervision..

Student................ sk SO Signed...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.



